Does addition of CT pelvic venography to CT pulmonary angiography protocols contribute to the diagnosis of thromboembolic disease?
To evaluate the contribution which addition of pelvic computed tomography venography (CTV) to a standard CT pulmonary angiography (CTPA) imaging protocol makes to a definitive diagnosis of thromboembolic disease. One hundred and six consecutive patients over the age of 55 years referred for (CTPA) for suspected pulmonary embolism between June and November 1999 had pelvic CTV performed at the time of the CTPA study. Ninety-six of 106 CTPA studies were technically adequate. In total, 29/96 (29.6%) CTPA studies were positive for pulmonary embolism, 10/96 (10.4%) CTV studies were positive and five of these 10 examinations showed venous thrombus when the CTPA study was negative (n = 4) or equivocal (n = 1). Addition of CTV shows residual thrombus in the pelvis in a proportion of patients with positive CTPA studies and demonstrates venous thrombus in a small number of patients with no CT evidence of pulmonary embolism.